MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

V.S3. No. 2.

PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied,

1. PLACE OF DEATH
Comaty.......... Eeii

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

Do oot ose this space,

Nesid Na.. ¢.. - (-F—‘-‘
e w({ll::l place o abo% /( ’

Lengih of resadcnce io cily or fown, where death occmred t # FTS.

Primary Registralion District No.. NI 4

{1f nonresident give city or town and State}
da. Haw long in U.S., if of foreign hirih? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

L MEDICAL CERTIFICATE OF DEATH

3, SEX

Uale

5. SINGLE MARRIED. WIDOWED OR

DIvORCED (sorvir the wrﬂ)

LZ OR RACE

Sa. IF Manmizp, WiDoweD, pr DIvORC 1
HUSBAND oF ﬁz 'E- &7 m
”

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @cj/‘? - /fézi

YEARS

6/

7. AGE /d } Davs l

8. OCCUPATION OF DEC
(e) Trede, profession, or
particular kind of work .,

(b) General paiure of lndnﬂu
brsinesy, or establishmen! in
which employed {or employer).....

{c) Name of employer

”Jrsﬁ#

16. DATE OF DEATH (MONTH, DAY ANS YEAR) 6‘
17

/0

eceased {rof

ERTIF ottead,

that I last saw I:la,( alive on..

f u&”
&(6 /a .............. .1
denth ercurred, on dhe date stated nbove. al........

.nndl.hl

CONTRIBUTORY.......,,
(SECONDARY) :

9. BIRTHPLACE ciTY oR TOWN) @] L erdertrrr e Y AR SO
-t £STATE OR COUNTRY)

\IGﬁNM@\OF FATHER ?d! !a ? )VM

PARENTS

{F NOT AT PLACE GF DEATHY.

6 DiD AN OPERATION PRECEDE DEATHI. )1.0 . DiTe be
WAS THERE AN AUTOPSYL.. Aﬂ .. . S

WHAT TEST CONFIRMED DIA

{STaATE OR g:umm’)

" .mmﬁ/q/\lu J %

*3tate the Disraen Cavmng Dratm, or in deaths from Viovewr Cma':’s. .}m;
{1} Mzurs axp Navome or Insgar, and (2) whether Accrogsrar, Bmicmai, or
Hoocmat.  (See reverse side for additional space.)

(Aderem) m 6&11

19. PLACE OF BURIAL, CREMATION. OR-REMOVAL | DATE OF BURIAL
. . i
y ~{. 1

L 2 a @&?‘Mﬁ%/

20. UNDERTAKEH ADDRESS
Veonrrrew el o tidr- Wl

4 £

\



Revised United States ‘Standard
- Certificate of Death

(Approved by U, 8. Census and Americnn Public Health
Association,)

Statement of Occupation.—Precise statemant of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and ‘svery peraon, irrespec-
tive of age. For inany occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composator, Architect, Locomo-
tive Engineer, Civil ,.Engmsar, Stationary Fireman,
ete. Butin many cases, especially in industrial em-

ployments, it is necessa.ry to know (a) the kind of -

work and also (b) the nature of the Businbss or in-
dustry, and therefore-anadditional line is provided
for the latter statement ¥ should be used only when
needed. Asexamples: (a) Spinner, (b) Cotion mill,

{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Forema.n " ““Manager,” "Dealer " ate.,
without more precisé ‘specifieation, as Day laberer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in thoe duties of the house-,
hold only (not pa.id Housekeepers who receive a
definite salary}, may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, ns Atrschool or At home. C&re should
be taken to report specifically the occupatmns of
persons engaged in domestic service for wages, as;
Servant, Cook, Housemaid, ete. If the occupation
bas been changed or given up on account of thé
DISEASE CAUBING bEATH, state occupation at ba—"
ginning of illness. If retired from business, tha.t
fact may be indicated thus: Farmer (reured '6.
yrs.) For persons who have no ocoupation what-~
ever, write None.

Statement of Cause of Death. —~Namae, first, the
DISEASE CAUSING DEATH (the pnma.ry aﬁectmn-mth
respect to time and causation), using u.lwn.ys the
same accepted term for the same dizease. Exa.mples
Cerebrospinal fever (the only dofinite synonym is

- “Epidemie cerebrospinal meningitis’); Diphtheria

(avoid usg of “Croup’); Typhoid fever (never report

~
.

“Typhoid pnoumonia”); Lobar pneumonia; Broncho-
prneumonia (*'Pheumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of—~—————— (nomo ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),

" 20 ds.; Bronchopneumonia (secondary), 10.ds.. Never

report mere symptoms or terminal conditions, such

;as **Asthenia,” ‘*Anemia” {merely symptomatic),
““‘Atrophy,"” “Collapse,” “Coma," *“Convulsions,”

“Debility’ (' Congenital, ",“Seglle, ate.),* Dropsy,”

.'Exhaustion,” “Heart failure,” *'Hemorrhage," **In-

anition,” ‘‘Marasmus,” “Old age,” *'Shoek," “Ure-
mia,” “Weakness,” aic., when a definite "disease can
bo ascertained as the cause. Always quolify all
diséases resulting from childbirth or miscarringe, as

"“PunrrEnAL-seplicemia,” “PURRPERAL peritonitis,"

ete. State cause for which surgical operation ‘was
undertaken. For VIOLENT DEATES state MEANS OF

INJURY and .qua.hfy 43 ACCIDENTAL, 8UICGIDAL, Or

HOMICIDAL, or a3 prebably sueh, if imposaible to de-
termine definitely, Examples: Aeccidental drown-
ing; struck by rdailway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—preob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual officos may add o above list of undesir-
able terms and refuse to accept certifleates cunt.aining them.
Thus the form In use |n New Ym rk City states:  “'Certificates
will bo returned for sdditional igfnl‘matlon which give uny of
the following discasés, without exXplanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, iemor-
rhage, gangrene, gastritis, ery: sipelas, meningltis, miscarriago,.
necrosis, peritoaitis, phlebitis, py onila, sopticemia, totanus,'
But general adoption of tho minimum list suggested will worle
vast improvemont, and {ts scopa can be extondod at a later
date.
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